Comprehensive school health (CSH) is embraced internationally as the most effective way of promoting the health of students and the school community. It is a framework for supporting improvements in students' educational outcomes while addressing their well-being in a planned, holistic way. While many successful CSH initiatives are brought about by passionate individuals at the grassroots level, these initiatives benefit greatly from effective cross-sector collaborations within and among governments to coordinate policy and funding from the health and education sectors.
S chools play an important role in shaping the physical, emotional, social and intellectual development of children and youth. Schools have the potential to act as healthy settings for the promotion of physical activity and healthy eating among students because they reach the majority of this target age group in urban, rural and northern settings. Schools also provide an ideal opportunity to monitor changes in student knowledge, attitudes and behaviour on an ongoing basis.
Schools have a long history as settings for health promotion. Most early interventions were aimed at changing health risk behaviours among students but tended to target only one type of behaviour, often with a single message and on a "one-time" basis from a curricular perspective (e.g., sexual health education). 1 Evaluations of this approach cast strong doubt on its effectiveness, and during the 1980s and 1990s proponents of school health developed approaches that were more congruent with the multifaceted and interconnected nature of the health challenges faced by children and youth by proposing broader curriculum design and teaching strategies. 2 In fact, Canada was at the forefront of these developments as early as 1986, with the crafting and subsequent worldwide endorsement of the World Health Organization's Ottawa Charter on Health Promotion. 3 The Charter contributed to laying the groundwork for a shift in focus in health promotion from the behaviour of individuals to the development of "healthy settings". The World Health Organization adopted many of the terms and concepts articulated in the Charter and through it evolved the notion of comprehensive school health (CSH), which has since emerged as the "gold standard" for the design of school health promotion worldwide. 4
Comprehensive school health in Canada
CSH initiatives benefit from effectively coordinated policy and funding from health and education sectors at both the national and the provincial/territorial levels. In Canada this poses a unique challenge, given that responsibility for primary and secondary education is entirely under provincial/territorial jurisdiction. Therefore, to implement CSH as effectively as possible in Canada, there is a need to coordinate the efforts of the health sector, a shared federal and provincial/territorial responsibility, and the education sector, which operates autonomously within each of Canada's provinces and territories.
It was the recognition of this need by ministers of education and ministers of health that brought about the creation of the Pan-Canadian Joint Consortium for School Health (JCSH) in 2005 as a mechanism through which horizontal, cross-sector collaboration between the two sectors and across provincial, territorial and federal jurisdictions could be facilitated.
Horizontal collaboration
Horizontal collaboration is broadly defined as an initiative involving a number of organizations, departments or governments that must address issues requiring the crossing of jurisdictional boundaries to arrive at solutions.
Managing a horizontal initiative involves entering into an arrangement with partners that has the following features: • shared authority and responsibility among partners • joint investment of resources (e.g., time, funding, expertise) • shared risks among partners • mutual benefits and common results 5 While horizontal initiatives are not "magic bullets" for implementing successful cross-jurisdictional collaboration among autonomous organizations, they can be viewed as an emerging alternative form of partnership that, by virtue of its structure, necessitates the development and maintenance of complex relationships over a long period of time.
One of the important benefits of horizontal initiatives is that they bring together unique combinations of key individuals who normally would not have natural opportunities to work together. This, in turn, breaks down silos and makes it possible for partners to align their respective intersectoral and/or interdepartmental efforts in a more concerted fashion than would otherwise be possible.
There can be significant organizational and transitional costs associated with the introduction and maintenance of horizontal approaches and structures, but, once in place, they can help realize synergies and maximize the effectiveness of policy and/or service delivery. Often there are resulting economies of scale achieved through the sharing of resources such as data and information, information technology and property.
Key success factors in horizontal governance
Following its inception, the JCSH undertook an internal review of better practices in horizontal initiatives in Canada. 6 Building on these findings the JCSH went on to break new ground in horizontal integration and, as a result, is evolving as an effective model of collaboration across the health and education sectors as well as across jurisdictional boundaries. What has emerged from this experience is the following set of key factors recommended for successful public sector horizontal collaborations. 1. Political support. Political will and political leadership are critical. Ministers, ministerial committees or senior management champions can ensure that timely agreements as well as accountability are in place and can convey the status and importance of any cross-sector collaboration.
Common vision. A common vision and terminology that is
shared by all partners is essential. 3. Realistic goals. Goals must be realistic in relation to the capacity of the initiative. 4. Client focused. Although policy-driven, cross-sector collaboration must also be client focused. This includes clarity and agreement as to who the client is. 5. Clear accountability. A clear accountability framework is essential, beginning with terms of reference for the collaborating team and all subcommittees and working groups. Individual accountability is an essential aspect of the framework. The broad objectives of the collaboration must be interpreted and translated into operational activities by all personnel (such as managers and others) who are charged with the responsibility of supporting and/or implementing it. 6. Planning. Early stage planning and relationship building is essential to developing clear expectations, agreements and parameters that will guide the work of the initiative. 7. Appropriate funding. Funding must be commensurate with the initiative's needs, as warranted by its goals, and provided over a sufficient period of time (e.g., a multi-year funding commitment or a commitment to renew funding). 8. Strong working relationships. There must be sufficient time and opportunity for partners to develop relationships with one another. Ongoing and open communication is essential.
9. Transparency. The initiative must benefit all the partners involved; hence, transparency among partners, especially as it concerns their interests and needs, is essential. 10. Information management tools. Cross-sector collaborations benefit from effective information management tools, the most commonly used being a website providing "one-stop shopping". Over and above this, large-scale initiatives especially benefit from clear performance measurement systems whose development and maintenance may require sophisticated information technology tools.
CONCLUSION
Given the complexity of health issues for children and youth, CSH offers a promising approach by positioning schools as effective settings for health promotion for this target population. Governments represent just one group of professionals within the myriad of players involved in implementing CSH in Canada. To be effective contributors to the model, all levels of government need to work together to reduce duplication while at the same time minimizing gaps in the policies and practices that support school health promotion. Collaboration between the health and education sectors within and across governmental boundaries is proving to be an effective mechanism for achieving this. Genuine collaboration requires a culture of trust and open communication as well as a commitment from politicians and senior management to build and sustain infrastructure that supports and models collaborative behaviour as the expected way of conducting government business. It is important to recognize that these elements do not automatically fall into place when the founding agreement for a partnership is signed. Sufficient time to build effective structures and working relationships is critical to address the challenges and complexities that inevitably arise when working across sectors as well as across jurisdictional boundaries. In its first five-year mandate the JCSH has broken new ground in horizontal integration and, as a result, has identified a set of key factors necessary for successful cross-sector collaboration.
